
The Board of Health’s Behavioral Health Role in McLean County 

The Board of Health approved CY22 funding allocation of over $1.5 million to support behavioral health 
programming provided within McLean County.  The Board of Health has identified core community behavioral 
health programs to assist in supporting through funding.  

The Board of Health’s Behavioral Health Policy and Funding Committee consists of five Board of Health 
members. This committee is tasked with providing feedback to the Board of Health members on community 
behavioral health program needs and to review the advisement provided from the Mental Health Advisory 
Board.  

Board of Health’s Core Community Behavioral Health Programs 

Adult Psychiatry Services (ages 12 and older) 

Crisis Services 

• Mobile Crisis Unit 
• Crisis Call Line (2-1-1) 

Youth Mental Health 

• Embedded School Program 
• Youth Mental Health Education and Suicide Prevention 
• Youth Substance Use Prevention Education 

Voluntary, Free Home Visiting Service 

• Healthy Start 

Problem Solving Courts 

• Substance Use Outpatient Services 
• Recovery Court Staffing 
• MRT Therapy (Moral Reconation Therapy) 

CY22 Goals of MHAB  

The COVID-19 pandemic has exacerbated and created many challenges within community behavioral health 
programming, as well as a large increase in the number of community members experiencing mental health 
challenges.  McLean County, along with many other counties throughout the nation, is experiencing a 
behavioral health staff shortage crisis.  As a result of these challenges, many community behavioral health 
agencies are evolving how they can provide community behavioral health services. 

The Mental Health Advisory Board Member’s voice on their expertise in McLean County’s behavioral health 
system is necessary to inform the Board of Health members of said matters. 

CY22 MHAB meetings will include a time and space to discuss the strengths and challenges within each of the 
Board of Health’s Core Community Behavioral Health Programs.   

• April 1, 2022: Adult Psychiatry Services 
• June 17, 2022: Youth Mental Health and Problem-Solving Courts 
• October 7, 2022: Crisis Services 



Information & Referral for Health & 

Human Services 

- Connects callers to local human

service providers for resources:
• Food

• Rent/Utility Assistance

• Homeless Shelters/Outreach

• Legal Aid

• Behavioral Health Providers

- Problem solve with individuals or

provide a listening ear for people

who are having difficulty pro-

cessing their situations

- Accredited by the Alliance for Infor-

mation & Referral Systems (AIRS)

The National Suicide & Crisis 
Lifeline 

- Connects callers to local crisis ser-

vice providers for intervention:
• Mobile Crisis (590) Teams

• Crisis Residential

• Triage Centers

• Detoxification Units

• 911

- Safety plan with individuals think-

ing about suicide or provide a lis-

tening ear for mental health-

related issues

- Accredited by the American Associa-

tion of Suicidology (AAS)

The 

Differences Between 

211 & 988 

Both are 24/7 services 

Both are confidential and free of charge 

Both utilize PATH Inc.’s resource database in Illinois 

Personal Assistant Telephone Help, Inc.
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Crisis Continuum 

SAMHSA’s National Guidelines for Behavioral Health Crisis Care describes a crisis continuum of 
care with three core service elements:" 

•! regional crisis call center (“someone to call/talk to”) 
•! crisis mobile team response (“someone to respond”) 
•! crisis receiving and stabilization facilities (“a place to go”) 

 
These elements already served as BHCC’s organizing framework for strengthening McLean 
County’s crisis system. For continuity, this report has also used them as an organizing 
framework to describe key aspects of the continuum. There are other characteristics of a 
comprehensive continuum, such as behavioral health first responders and ED staff who are 
crisis trained, medical triage and screening, transportation resources, and intensive community-
based continuing crisis intervention. 
 
Additionally, a key feature of a comprehensive behavioral health crisis system is a centralized 
crisis hub or crisis response center that includes (or coordinates in real time with) the other 
system components (e.g., call center, first responders, mobile crisis team, bed-based 
units/services). The crisis hub/center is a 24/7 secured physical facility where first responders 
can go and drop off clients. The crisis hub/center should be able to provide medical triage in 
addition to mental health and substance abuse evaluation, assessment, intervention, and 
referral. 
 
Historically, behavioral health crisis systems were created to respond only when an affected 
person is already at risk for ED admission or meets the criteria for involuntary commitment 
based on risk to self and others. Their primary goals were hospital diversion and prescreening. 
Even though this approach appears to prioritize access to limited resources, it often results in 
the unintended consequence that people either do not get served in a timely fashion or only 
get served when the situation has escalated such that hospitalization is hard to avoid. A 
behavioral health crisis system that welcomes early requests for help and encourages early 
engagement promotes a reduction of “crisis tone” in the community and allows more people to 
get help sooner, with less investment of resource. This is consistent with best practices in 
population health management. For example, a crisis response center that can provide 
behavioral health urgent care can prevent emerging behavioral health crises and provide step-
down support from ED and inpatient episodes.  
 

 
" Substance Abuse and Mental Health Services Administration. (2020). National guidelines for behavioral health 
crisis care: A best practice toolkit. https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-
health-crisis-care-02242020.pdf. 
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Basic Clinical Practice 

A crucial goal of the McLean County behavioral health crisis system is that all users (clients and 
their caregivers/families) experience a helpful and hopeful response—the right service in the 
right place for the right length of time—on every occasion. Basic clinical practice refers to the 
accountable entity’s assurance that core practices, values, and guidelines are reliably 
implemented throughout the system, including staff competencies and skills (i.e., training and 
supervision), effective policies and procedures, and evaluation criteria. This standard of basic 
practice includes monitoring the appropriate application of behavioral health crisis protocols 
and eligibility criteria. For example, if there were a rise in first responder secondary transports 
back to the ED or jail, the accountable entity would conduct a root-cause analysis to inform 
program or system improvement strategies. 
 
Another key aspect of the basic clinical practice domain is an emphasis on establishing a crisis 
system that can effectively serve all subpopulations. Subpopulations include all age groups (i.e., 
children to older adults), regardless of their ability to pay, their clinical conditions (i.e., people 
with mental health or substance use disorder presentations as well as those with comorbid 
cognitive disabilities and medical issues), or their non-clinical dispositions (i.e., people who face 
a variety of issues including educational challenges, homelessness, justice system involvement, 
and child and elder protective issues; or people with unique service needs such as individuals in 
the LGBTQ community and individuals/families with a wide range of cultural and linguistic 
needs, including the diverse and growing immigrant population).  
 
Additionally, federal, state, and local policies often have differing impacts on the delivery of 
behavioral health services for children, youth, and adults, including the delivery of crisis 
services. Given the importance of considering services for people of all ages, this report will 
explicate and stratify the strengths, challenges, and performance of McLean County’s crisis 
system by two age groups: children/youth aged 17 years and younger and adults aged 18 and 
older. 
 
Methods 

TriWest’s formative behavioral health crisis system assessment used a combination of 
qualitative and quantitative data analysis to examine local service delivery efforts and consider 
potential cost savings for the system while improving care quality and the experience of clients, 
providers, and first responders. Assessment activities included an on-site visit, key informant 
interviews with community stakeholders (including medical and behavioral health providers, 
county-level leaders, children and youth service providers, and first responders), and 
quantitative data collection and analysis. 
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TriWest completed more than 40 hours of stakeholder interviews with more than 30 
organizations, private practice clinicians, and clients in the community (see   
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